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REDHS 2020
STRATEGIC PLAN 2016 - 2020

People and 
Infrastructure

Engage in innovation driven opportunities 

Develop our people

Strengthen our governance and quality systems

Progress contemporary physical and technical infrastructure

Collaborative 
Endeavours

Develop and provide services to meet community need

Nurture strategic partnerships and develop cluster arrangements

Transform models and systems for e�  ciency and quality

Quality 
Healthcare

Enhance person centred approach to care

Focus on wellbeing including quality ageing

Strengthen community and consumer engagement

VISION
Leading our community to better health

VALUES
Respect
Equity
Diligence
Honesty
Service

Strategic Priorities

Front cover: Former board director, Keith Oberin and REDHS Maintenance Supervisor, Brett Shotton, were instrumental in getting the pipeline connected 
to provide REDHS with year-round water for the health service grounds and resident gardens. Photo courtesy of Campaspe News.

Back cover: Pictured from top: Cheque presentation on behalf of Hospital Auxiliary members. From left: Chris White (Board Director), Kath Bubb (Auxiliary Treasurer), Maureen Leahy (Auxiliary 
President), Mark Nally (Director of Clinical Services), Susannah Hargreaves (Allied Health Team Leader) and Ann-Maree Hewlett (Activities Team Coordinator).

Turning on the Tap: Board Director, Carl Wood, addressing onlookers at the Turning on the Tap celebration.

Residents, community members and staff  gathered to celebrate Turning on the Tap.

Ivy Douglas and Ray Bowman had the honour of representing residents and turning on the taps.

From left, Anne McEvoy (REDHS Chief Executive Offi  cer), Sharon Williams (one of the many landowners who were supportive and willing to sign the required access agreements), 
community member Don Thompson and John Moon who kindly donated water to the project this year at the Turning on the Tap celebration.
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Rochester and Elmore District Health Service (REDHS) was established on 1 November 
1993 following the amalgamation of the Rochester and District War Memorial Hospital 
and the Elmore District Hospital.

REDHS is an incorporated body under Section 31 of the Health Services Act 1988 
providing a broad range of services including acute, residential aged and primary care 
services (including home nursing) to our catchment population of over 6,700 and has:

• 127 full time equivalent staff
• 30 high care residential aged care beds
• 30 low care residential aged care beds

(including one respite and 10 dementia-specific beds)
• 2 Transition Care Program beds (residential)
• 1 Transition Care Program bed (community)
• 10 inpatient beds including 1 palliative care bed
• Urgent Care Centre
• Day Procedure Unit
• Primary Care Services

The responsible minister is the Victorian Minister for Health who were:

The Honourable Jill Hennessy,  
Minister for Health and Minister for Ambulance Services	 01/07/2018 – 29/11/2018

Jenny Mikakos,  
Minister for Health and Minister for Ambulance Services	 29/11/2018 – 30/06/2019
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YEAR IN BRIEF 2018-19

Acute Ward 

Total Acute Ward Separations 288

Total Acute Bed Days 1,425

Average Length of Stay (Days) 7.4

Day Procedure Unit (DPU) 

Total DPU Separations 180

Aged Care 

Nursing Home Bed Days 10,140

Nursing Home Admissions 17

Hostel Bed Days 10,269

Hostel Admissions 6

Non-admitted Occasions of Service

District Nursing 4,635

Urgent Care Centre 688

Radiology 977

Planned Activity Group 2,081

Diabetes Education 168

Dietetics 465

Exercise Physiology  20

Group Fitness 1,467

Occupational Therapy 552

Physiotherapy  1,415

Podiatry 2,794

Social Work/Counselling 610

Drug and Alcohol Withdrawal Service 263

Services available at REDHS

• Acute Ward

• Cardiac Rehabilitation

• Chiropractic

• Day Surgery

• Diabetes Education

• Dietetics

• District Nursing

• Drug and Alcohol Counselling

• Group Fitness

• Health Promotion

• Hearing Services

• National Respite for Carers Program

• Occupational Therapy

• Palliative Care

• Pathology Collection

• Physiotherapy

• Planned Activity Group

• Podiatry

• Psychology

• Radiology (X-rays and Ultrasounds)

• Residential Aged Care

• Rural Withdrawal Service

• Social Work

• Transition Care Program

• Urgent Care Centre

• Volunteer Program
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BOARD CHAIR AND CEO REPORT

On behalf of the Board of Directors, we are pleased to present 
the 26th Annual Report of Rochester and Elmore District Health 
Service for the year ended 30 June 2019. The report highlights 
the significant achievements and events that occurred during 
the year and is prepared in accordance with the Financial 
Management Act 1994. The report reflects the dedication and 
care provided by our staff, visiting medical officers (VMOs) and 
volunteers in delivering services for our community. 

Governance 
The Board farewelled Director Kate Lee, who retired after 
seven years of valuable service. Kate was a strong advocate 
for delivering quality services to the local community and was 
instrumental in numerous successful fundraisers, in particular 
the REDHS-led Rochester débutante ball. We welcomed a new 
Director in Chris White who joined in July 2018.

The Board executive remained consistent with Associate 
Professor, Carol McKinstry continuing as Chair, David Rosaia, 
Deputy Chair and Jodie Smith, Treasurer. There was a continued 
focus on governance enhancements during the year. This 
included streamlining the role of Board subcommittees through 
the trial merge of the Audit and Finance and Risk Management 
and Planning Committees into one Corporate Governance 
Committee. On direction of the Victorian government, Board 
Directors commenced being remunerated which required the 
development of processes overseen by the Governance and 
Remuneration Committee to implement payment of Directors 
effectively.

The Board endorsed a community engagement strategy to guide 
the increased importance of consumers having a voice and this 
strategy will support the direction for the next four years. Further 
evidence of REDHS commitment to consumer engagement 
is the formation of a Community Advisory Committee which 
directly reports to the Board. This committee will be further 
refined in the coming year. We understand the need to listen 
and learn from our consumers along with providing education 
to staff in effective ways to work with consumers to improve the 
planning and delivery of services.

A key challenge has been the financial position of REDHS 
throughout the year. Contributing to the negative financial 
position was reduced residential aged care occupancy, declining 
revenue gained from private acute inpatients and year on year 
cost pressures. The increased demands on the organisation 
regarding services delivered into the future will be a key decision 
of the Board in the next year.

Strategic Plan and Statement of Priorities
The Board regularly reviewed the objectives and progress of 
REDHS Strategic Plan, which is operationalised via the annual 
business plan. In August 2018, the Board formally conducted 
a mid- term review of the current strategic plan, REDHS 2020, 
to reaffirm the priorities for the remaining two years. REDHS 
was fortunate to receive assistance from the Commonwealth 
Government’s Regional Jobs and Investment Package to 
conduct a study titled “an enhanced model of aged care”.  

This project provided the impetus and desire for further long 
term planning for REDHS, with a new Service Plan also developed, 
this being a significant body of work, with the final report 
received by the Board in June 2019. We thank the community, 
staff and our partner stakeholders for their engagement in this 
process. Extensive community consultation occurred during 
these planning processes, with further details of these plans to 
be explored by the Board in August 2019.

The Board was also required to participate in the Department 
of Health and Human Services (DHHS) annual Statement of 
Priorities process.

The Board’s increased focus on clinical governance enabled 
REDHS to confidently complete the safety and quality attestation 
that is a requirement of the National Safety and Quality Health 
Service Standards. The Board was able to attest that it had:

• 	�provided leadership to build a culture of safety and quality
improvement

• 	�partnered with consumers, set priorities and strategic
directions for safe and high quality clinical care and
communicated them to the workforce and community

• endorsed the Clinical Governance Framework

• defined responsibilities for safety and quality

• 	�monitored incidents and improvement actions taken as a
result

• 	�ensured that the specific health needs of Aboriginal and
Torres Strait Islanders are being addressed

The following summarises some of the further key achievements 
by REDHS during the year:

Quality Healthcare
• Implemented a dedicated falls coordinator role

• 	�Significant preparation for the implementation of the new
Single Aged Care Quality Framework (residential, allied
health outpatients and home based services) and for the
Voluntary Assisted Dying model

• 	�Delivered the requirements of the five priorities of the
Healthier Campaspe initiative. (Obesity, Mental Health,
Cancer, Drug and Alcohol, Diabetes)

• 	�Increased the use of telehealth by 50% in the areas of Aged
Care and Primary Care diabetes clinic

• 	�Provided gender equity training for staff to enhance
the ability to meet the needs of LGBTI consumers and also
conducted an Aboriginal Health cultural awareness focused
education day

• 	�Successfully implemented an Allied Health Assistant Foot
Care service for residential aged care

• 	�Created a merged Activities Team to service both residential
aged care and social support groups
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BOARD CHAIR AND CEO REPORT

•  A submission to the Commonwealth’s Aged Care Allocation 
Round (ACAR) was approved to support a further two 
residential aged care beds 

•  Continued focus on Strengthening Hospitals Response To 
Family Violence cluster initiative, with 68% of permanent 
clinical staff  educated 

•  Volunteers introduced in REDHS Café and Day Procedure Unit

•  REDHS Home Care Package administration service, although 
slower than anticipated to gain clients, supported four 
clients by year end 

• A draft Disability Action Plan was developed

Collaborative Endeavours
•  Commenced an arrangement with the City of Greater 

Bendigo to deliver home care services to the Elmore and 
Goornong districts

•  Key participant and signatory to a Memorandum of 
Understanding for the DHHS initiated Murray sub-region 
health partnership

•  Continued engagement with, and membership of, the 
Loddon Mallee Regional Clinical Council and associated sub-
committees

• Completed a review of the operations of the Theatre

•  Implemented the action plan of the Rochester and Elmore 
Local Drug Action Team (RELDAT) which continues to be 
supported by a vibrant committee 

•  Provided assistance to Lockington and District Bush Nursing 
Centre to support its clinical quality and safety governance 
processes

People and Infrastructure
•  Signifi cant improvement in staff  satisfaction survey results, 

especially the indicator for bullying and harassment

•  Reviews of key corporate service areas of Human Resources, 
Supply and Catering/Cleaning provided information to 
support the future models of these essential functions

•  Implemented an electronic payroll system including time 
and attendance functionality

•  Workforce redesign of Administration Support team to 
support a centralised model

•  Participated in the sub regional trial of the Registered 
Undergraduate Student of Nursing (RUSON) in aged care 

•  Three staff  successfully completed traineeships, two in 
Personal Care and one in administration

•  Endorsement of REDHS Environmental Sustainability Plan 
which included the planning and tender phases required for 
the regional solar project

•  Four signifi cant funding submissions were successful, the 
implementation of which will occur in 2019-20:

 o $300K to enhance the Nursing Home dining room

 o $200K to purchase new equipment to reduce falls risk

 o  $300K to support the division of the Nursing Home 
shared rooms into single rooms

 o  $221K for upgrades to the Hostel heating, handrails and 
dementia-friendly garden

Accreditation
REDHS maintained its full accreditation status with all 
requirements met for residential aged care standards in July 
2018, the NATA radiology standards in January 2019 and the 
National Safety and Quality Health Service Standards (Version 2) 
in April 2019. 

We acknowledge the mighty team eff orts made to meet 
the various accreditation requirements which refl ect our 
organisation’s commitment to quality and safety. With the 
Commonwealth Department of Health’s move to a single aged 
care quality framework from July 2019, it is imperative that we 
continue to measure our results and improve services whilst 
encouraging and supporting increased consumer involvement. 
REDHS Quality Unit will continue to assist department managers 
in the development of their quality plans and support them to 
maintain their accreditation status.

Community Support
REDHS is truly grateful for the support of our community, local 
organisations and individuals through generous donations of 
time and money to support our vision. Numerous donations and 
bequests have been received and we would like to particularly 
acknowledge the signifi cant eff orts of Rochester and District 
Hospital Auxiliary. Members continue to work tirelessly in raising 
money for the purchase of medical equipment, this year raising 
over $21,000. This donation was put towards the purchase of 
equipment for the acute ward, primary care and Social Support 
Group. 

Our Thanks 
Further to the above, on behalf of the Board of Directors, we 
pass on our thanks to the many groups and individuals who 
provide signifi cant support to our health service, in particular, 
our staff , volunteers, medical practitioners, contractors and all 
levels of government. We continue to appreciate the support 
and assistance of the Victorian Department of Health and 
Human Services and the Commonwealth Department of Health. 
Above all, we thank our residents, patients and clients as your 
feedback on our services assists in our pursuit of excellence in 
quality healthcare.

We acknowledge your assistance in “Leading our community to 
better health”.

Ass Prof Carol McKinstry  Anne McEvoy
Board Chair Chief Executive Offi  cer

Dr Carol McKinstry
Board Chair

Anne McEvoy
Chief Executive
O�  cer
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CORPORATE GOVERNANCE

Quality of Care

Risk, Finance and 
Audit Committee

Medical Credentials 
and Scope of Practice

Board

Board Committee StructureREDHS Board of Directors
Rochester and Elmore District Health Service (REDHS) is an 
incorporated body listed under Schedule 1 of the Health 
Services Act 1988. Board directors are recommended by the 
Minister and appointed by the Governor-In-Council for a term 
of up to three years and act in a voluntary capacity.

The strategic direction of REDHS is determined by the Board 
of Directors, which meets regularly with the Chief Executive 
Officer and executive staff to determine governance, 
compliance and policy. The Board is supported in its decision-
making by a number of sub-committees. 

Subject to the requirements of government and the Health 
Service By-Laws, the Board of Directors exercises decisions 
including the control of funds, determining the range of 
services to be provided, and the appointment of visiting 
medical officers and other senior staff.

Board Directors

Carol McKinstry 
Chair
B App Sc (OT), MHlth Sc, PhD,
Grad Cert Higher Ed. GAICD
Senior Lecturer OT,
College of Science Health and Engineering,  
La Trobe Rural Health School
Registered occupational therapist
Date appointed: 1.7.2014

Kate Lemon 
MBA, Grad Dip (Business Management), 
Cert IV Frontline Management,  
Cert IV Business Development,  
Cert IV Assessment and Care Planning, 
Home and Community Care
Public Environments Manager,  
Campaspe Shire Council
Date appointed: 1.7.2017

Frank Oliver 
Chair: Risk Management Committee
GAICD
Retired
Date appointed: 1.7.2017

David Rosaia 
Deputy Chair
RN, Grad Dip (Health Sciences)
Director of Nursing, Inpatients and 
Emergency Services, Acute Health,  
Bendigo Health
Date appointed 26.04.2017

Benjamin Devanny 
B Bus. (Accounting/Economics), CPA, 
Manager – Business Services,
City of Greater Bendigo
Date appointed: 1.7.2017

Jodie Smith 
Treasurer
Chair: Audit and Finance Committee
B Bus. (Economics), Grad Dip Applied 
Science (Agriculture), Grad Cert (Acc), CPA, 
Masters of Animal Science
Accountant, Jodie Smith Accounting
Date appointed: 1.7.2016

Carl Wood 
MBA, Grad Dip (Accounting),  
Grad Dip (Applied Corporate Governance), 
Grad Dip (Risk Management),  
Grad Cert (Planning), RFD, BJ
Retired
Date appointed: 1.7.2017

Remuneration and 
Governance Committee

Christopher White 
B Bus. (Economics), B Computing, 
Grad Dip Bus (Management),  
Grad Cert HSM, FACHSM, CHIA
Business Director, Bendigo Health
Date appointed: 1.7.2018

Timothy Fulton 
B Bus. (Accounting/Economics),
Diploma of Financial Planning
Agribusiness Manager, Saputo
Date appointed: 1.7.2009
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Committee Membership

Board Members

Risk Management 
and Planning 

Committee  
(to January 2019)

Audit  
and Finance 
Committee  

(to February 2019)

Risk, Audit 
and Finance 
Committee  

(from April 2019)*

Medical 
Credentials and  

Scope of Practice 
Committee

Quality of  
Care 

Committee

Governance  
and 

Remuneration

Benjamin Devanny

Timothy Fulton

Kate Lemon

Carol McKinstry

Frank Oliver

David Rosaia

Jodie Smith

Christopher White

Carl Wood

Independent Members
Jim Brooks

Alan Darbyshire

Phillip Johnson

Jackie Roberts

Gaylene Whitten

Christine Wright
* The Risk Management and Planning Committee merged with the Audit and Finance Committee to form the Risk, Audit and Finance Committee during the year

Organisational Chart

CORPORATE GOVERNANCE

BOARD OF  
MANAGEMENT

CHIEF EXECUTIVE  
OFFICER

DIRECTOR OF  
CLINICAL SERVICES

DIRECTOR OF  
MEDICAL SERVICES

MANAGER, PEOPLE 
AND CULTURE

CORPORATE SERVICES 
MANAGER

Finance  
Officer

Information 
Systems

(external contractor)

Quality Systems 
Manager

Acute Services 
Manager

Primary Care 
Manager

Aged Care 
Manager

Hotel Services 
Team Leader

Procurement 
Manager

Maintenance 
Supervisor

Catering Team 
Leader

Accounting and  
Finance Services 

(external contractor)

Executive  
Assistant

- Acute Ward
- DPU
- UCC
- TCP

- Hostel 
- Nursing Home

- Residential Respite

Aged Care 
Business Support

Clinical Support 
Nurse/No Lift 
Coordinator

Infection Control 
Practitioner

HR  
Support

Admin
Support

Laundry

Engineering & 
Maintenance

Contractors

Cleaning

Catering

Café RED

Team Leader
Allied Health:

-	 Physiotherapy
-	 Occupational 

Therapy
-	 AHA
-	 Exercise Physiology
-	 Dietetics
-	 Social Work
-	 Diabetes Education
-	 Health Promotion
-	 Podiatry
-	 Group Programs

Reception and 
Admin Staff Relief

Quality 
Administration 

Assistant Team Leader
Home & Community 

Support:
- District Nursing
- Post Acute Care
- Social Support
- National Respite  

for Carers Program
-	 Home Care Services
-	 Rural Drug 

Withdrawal Nurse

Volunteers

Meeting Attendance

Board Member
2018 BOARD MEETINGS 2019 AGM  

(29/11/2018) Total
Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun

Benjamin Devanny NM 12
Timothy Fulton A A NM 10

Kate Lemon NM 12

Carol McKinstry A NM 11

Frank Oliver NM 12

David Rosaia NM A A 10

Jodie Smith NM 12

Christopher White NM 12

Carl Wood NM A A 10
A = Apology   NM = no meeting held

REDHS Organisational Structure — Roles — June 2019

6 | Annual Report



KEY PERSONNEL

Executive
Chief Executive Officer 
Anne McEvoy

RN, B.Hlth Sc (Nursing) Grad Dip 
Man, Grad Cert Gerontology, 
Grad Cert Diabetes Education, 
GAICD

Director of Clinical Services
Mark Nally

RN, B.Hlth Sc (Nursing), CCRN, 
M.Hlth Sc

Corporate Services Manager 
(from 28 January 2018)
Colin Wellard

MBA, Grad Dip Soc Sc, Grad Cert 
Soc Sc

Human Resources Manager 
(to 13 July 2018)
Gaye Pilven

MHRM, BBA, Cert IV WHS

Manager, People and Culture 
(from 23 April 2019)
David Worrall

B.Mus, Grad Dip Ed, FTCL, Adv 
Dip PM, Dip Bus, Dip Mgmt, 
MAHRI

Director of Medical Services 
(to 12 April 2019)
Dr Glenn Howlett

MB BS LLB, Grad Dip Hlth Serv 
Mt, FRACGP

Director of Medical Services 
(from 15 April 2019)
Dr Ka Chun Tse

MB BS, Master Health 
Management, Master Public 
Health, FACHSM, GAICD

Department Managers
Acute Services Manager
Meredith Hodder

RN, B.Nursing, Post Grad Dip 
Perioperative Nursing

Aged Care Manager
Mark Cresp

RN

Primary Care Manager 
Meaghan Sully

BSocWk, Dip Mgt

Quality Systems Manager
Lynn Wolfe

Adv Dip Bus Man, Adv. Dip Bus 
Man (HR Bridging), Dip App Sci 
(Hort)

Infection Control 
Practitioner
Natasha Collins

RN, Registered Nurse 
Immuniser, RIPERN, Foundations 
of Infection Prevention and 
Control ACIPC, HIV and Hepatitis 
C Pre and Post Test Discussion, 
Cert IV Training and Assessment

Clinical Support Nurse
Cheryl Petrini

RN, Cert. IV Training and 
Assessment

Maintenance Supervisor
Brett Shotton

Procurement Manager
Gayle McConnell

Team Leaders
Allied Health
Ms Susannah Hargreaves

BHlthSc, MPodPrac

Allied Health - Community 
and Home Support (until 12 
May 2019 
Ms Megan Purvis

RN

Social Support Group 
Coordinator
Ms Ann-Maree Hewlett

Catering Team Leader 
Ms Rebecca O’Sullivan

Cert III Comm Cookery, Cert IV 
Frontline Man

Support Services  
Team Leader
Ms K McEllister

Visiting Medical Officers
General practitioners
Dr A Asaid, MB BS (Egypt), AMC, 
FRACGP, FACRRM

Dr J Duggan, MB BS (Uni of 
WA), MPHC (Flinders)

Dr E Ekeanyanwu, MB BS 
(Nigeria), FRACGP

Dr N Fang, MBBS, DRANZCOG, 
FRACGP

Dr P Nzegwu, MB BS (Nigeria), 
AMC, FRACGP

Dr P Radrekusa, MB BS (Uni of 
Adelaide), AMC, FRACGP

General surgeons
Dr J Azzopardi, MBBS DA (UK) 
DRACOG FRACGP 

Mr M Oliver, MBChB, FRCSEd, 
FRACS

Urologist
Dr R Hall, B.Med, B.Sc, FRACS

GP anaesthetists
Dr C Hunt, MBBS DRCOG DA 
ACRRM 

Dr S Kennedy, MBBS, FRACGP, 
ARTP (Anaes) 

Dr C Taverna, MB BS 

Specialist anaesthetists
Dr K Davenport, MBChB, 
FANZCA

Dr L Hamond, MBBS, FANZCA, 
Dip RACOG

Dr S Hams, MBBS, FANZCA

Dr P Koudos, MBBS FANZCA 

Dr M Nerlekar, MBBS DA MD 
FANZCA 

Dr A Purcell, MBBS DA (UK) Dip 
Obs RACOG FANZCA 

Dr M Shapiro, MBBCh, H DA 
FANZCA 

Visiting Dentist
Dr Rose Macdonald, Goulburn 
Valley Health

Dr Angela Zhang, Goulburn 
Valley Health

Visiting Radiology 
Service
Goulburn Valley Imaging
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PERFORMANCE AGAINST 
STATEMENT OF PRIORITIES (Part A)

Statement of Priorities

Goals Strategies Health Service Deliverables Outcomes

BETTER HEALTH

A system geared to prevention as 
much as treatment.

Everyone understands their own 
health and risks.

Illness is detected and managed 
early.

Healthy neighbourhoods and 
communities encourage healthy 
lifestyles.

Reduce statewide 
risks.

Build healthy 
neighbourhoods.

Help people to stay 
healthy.

Target health gaps.

Provide all staff with family 
violence training appropriate 
to the Strengthening Health 
Services Response to Family 
Violence sub-region action 
plan by 30 June 2019.

Ongoing.

68% of permanent clinical 
staff have attended.

BETTER ACCESS

Care is always there when people 
need it.

More access to care in the home 
and community.

People are connected to the full 
range of care and support they 
need.

There is equal access to care.

Plan and invest.

Unlock innovation.

Provide easier 
access.

Ensure fair access.

Deliver the requirements 
of the five priorities of the 
Healthier Campaspe initiative 
(Obesity, Mental Health, 
Cancer, Drug and Alcohol and 
Diabetes).

Achieved.

BETTER CARE

Target zero avoidable harm.

Healthcare that focusses on 
outcomes.

Patients and carers are active 
partners in care.

Care fits together around 
people’s needs.

Put quality first.

Join up care.

Partner with 
patients.

Strengthen the 
workforce.

Embed evidence. 

Ensure equal care.

Participate in the regional 
Urgent Care Centre telehealth 
project lead by Bendigo 
Health to strengthen 
workforce capacity.

Achieved.

Significant contributor to 
regional Telehealth model.
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Goals / Strategies Health Service Deliverables Outcomes

SPECIFIC 2018-19 PRIORITIES (mandatory)

Disability Action Plans

Draft disability action plans are completed in 2018-19.

Submit a draft Disability 
Action Plan to the 
Department by 30 June 
2019. The draft plan will 
outline the approach to full 
implementation within three 
years of publication.

Ongoing.

Draft Disability Action Plan 
developed.

Volunteer engagement

Ensure that the health service executives have 
appropriate measures to engage and recognise 
volunteers.

Evaluate the effectiveness of 
the health service volunteer 
model to ensure appropriate 
reward and recognition of 
volunteers is occurring.

Achieved.

Volunteer Christmas Dinner 
and Volunteer Wellbeing 
Day held. Positive feedback 
received from volunteers.

Bullying and harassment

Actively promote positive workplace behaviours and 
encourage reporting. Utilise staff surveys, incident 
reporting data, outcomes of investigations and claims to 
regularly monitor and identify risks related to bullying 
and harassment, in particular include as a regular item in 
Board and Executive meetings.

Appropriately investigate all reports of bullying and 
harassment and ensure there is a feedback mechanism to 
staff involved and the broader health service staff.

Analyse People Matter Survey 
(PMS) results 2013-2018 to 
determine trends and identify 
key actions to enhance staffs 
above the line behaviours.

Achieved.

Occupational violence

Ensure all staff who have contact with patients and 
visitors have undertaken core occupational violence 
training, annually. Ensure the department’s occupational 
violence and aggression training principles are 
implemented.

Provide Code Grey 
education to key staff with 
monitoring of effectiveness 
to be undertaken by the 
Occupational Health, Safety 
and Wellbeing Committee.

Ongoing.

Code Grey training for staff 
developed and scheduled for 
July 2019.

LGBTI

Develop and promulgate service level policies and 
protocols, in partnership with LGBTI communities, to 
avoid discrimination against LGBTI patients, ensure 
appropriate data collection, and actively promote rights 
to free expression of gender and sexuality in healthcare 
settings. Where relevant, services should offer leading 
practice approaches to trans and intersex related 
interventions

Provide gender equity 
training for staff to enhance 
the ability to meet the needs 
of LGBTI consumers

Include the Campaspe 
Primary Care Partnership 
LGBTI developed resource to 
the health service intranet

Achieved.

Statement of Priorities

PERFORMANCE AGAINST STATEMENT OF PRIORITIES (Part A)
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PERFORMANCE AGAINST STATEMENT OF PRIORITIES (Part A)

Statement of Priorities

Goals / Strategies Health Service Deliverables Outcomes

SPECIFIC 2018-19 PRIORITIES (mandatory)

Environmental Sustainability

Actively contribute to the development of the Victorian 
Government’s:

• � policy to be net zero carbon by 2050 and improve 
environmental

• � sustainability by identifying and implementing 
projects, including

• � workforce education, to reduce material environmental 
impacts with

• � particular consideration of procurement and waste 
management, and

• � publicly reporting environmental performance data, 
including

• � measureable targets related to reduction of clinical, 
sharps and landfill waste, water and energy use and 
improved recycling

Complete the planning and 
implementation phases of 
the regional solar project.

Ongoing.

Planning and tender phases 
complete.
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PERFORMANCE AGAINST  
STATEMENT OF PRIORITIES (Part B)

Key Performance Indicator Target Result

Accreditation

Accreditation against the National Safety and Quality Health Service Standards Accredited Achieved

Compliance with the Commonwealth’s Aged Care Accreditation Standards Accredited Achieved

Infection Prevention and Control

Compliance with the Hand Hygiene Australia program 80% 100%

Percentage of healthcare workers immunised for influenza 80% 83%

Patient experience

Victorian Healthcare Experience Survey – data submission Full compliance Full compliance*

Victorian Healthcare Experience Survey  
- percentage of positive patient experience responses – Quarter 1

95% Full compliance*

Victorian Healthcare Experience Survey 
- percentage of positive patient experience responses – Quarter 2

95% Full compliance*

Victorian Healthcare Experience Survey  
- percentage of positive patient experience responses – Quarter 3

95% Full compliance*

Victorian Healthcare Experience Survey  
- percentage of very positive responses to questions on discharge care – Quarter 1

75% Full compliance*

Victorian Healthcare Experience Survey  
- percentage of very positive responses to questions on discharge care – Quarter 2

75% Full compliance*

Victorian Healthcare Experience Survey  
- percentage of very positive responses to questions on discharge care – Quarter 3

75% Full compliance*

Victorian Healthcare Experience Survey  
- patients perception of cleanliness – Quarter 1

70% Full compliance*

Victorian Healthcare Experience Survey  
- patients perception of cleanliness – Quarter 2

70% Full compliance*

Victorian Healthcare Experience Survey  
- patients perception of cleanliness – Quarter 3

70% Full compliance*

Adverse Events

Sentinel events - root cause analysis (RCA) reporting All RCA reports 
submitted within 
30 business days

Nil sentinel events

*Less than 42 responses were received for the period due to relative size of the Health Service.

Statement of Priorities
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Key Performance Indicator Target Result

Strong governance, leadership and culture

People matter survey - percentage of staff with an overall positive response to 
safety and culture questions

80% 87%

People matter survey - percentage of staff with a positive response to the 
question, “I am encouraged by my colleagues to report any patient safety 
concerns I may have”

80% 93%

People matter survey - percentage of staff with a positive response to the 
question, “Patient care errors are handled appropriately in my work area”

80% 93%

People matter survey - percentage of staff with a positive response to the 
question, “My suggestions about patient safety would be acted upon if I 
expressed them to my manager”

80% 89%

People matter survey - percentage of staff with a positive response to the 
question, “The culture in my work area makes it easy to learn from the errors of 
others”

80% 89%

People matter survey - percentage of staff with a positive response to the 
question, “Management is driving us to be a safety-centred organisation”

80% 89%

People matter survey - percentage of staff with a positive response to the 
question, “This health service does a good job of training new and existing staff”

80% 82%

People matter survey - percentage of staff with a positive response to the 
question, “Trainees in my discipline are adequately supervised”

80% 74%

People matter survey - percentage of staff with a positive response to the 
question, “I would recommend a friend or relative to be treated as a patient here”

80% 86%

Note: � Performance against the Statement of Priorities Part B (Financial Sustainability Performance), Part C (Activity and Funding) 
and Part D can be found in the Financial Report on page 24.

Statement of Priorities

PERFORMANCE AGAINST STATEMENT OF PRIORITIES (Part B)
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legislative and moral obligations and terms and conditions of 
the Fair Work Act 2009, Public Administration Act 2004 (Vic) 
and Victorian Charter of Human Rights and Responsibilities 
2006. All employees have been correctly classified in workforce 
data collections.

Equal Opportunity, Merit and Equity
Recruitment, selection and employment at REDHS comply with 
employment conditions as specified in relevant health awards 
and enterprise bargaining agreements. The employment of 
staff satisfies equal employment opportunity requirements, 

Recognition of Staff Service

Staff by Occupational Group

Hospitals Labour Category JUNE Current Month FTE* Average Monthly FTE**

2018 2019 2018 2019

Nursing 52.06 51.13 52.32 52.64

Administration and Clerical 14.72 17.75 14.72 16.01

*Medical Support 0.05 0 0.05 0

Hotel and Allied Services 37.57 39.92 37.82 39.84

*Sessional Clinicians 0 0.11 0 0.03

Ancillary Staff (Allied Health) 13.79 17.94 13.79 17.47

Totals 118.19 126.85 118.7 125.99

Note:  *These staff groups have been reclassified for 2018-19. FTE = Full Time Equivalent.

WORKFORCE DATA

This year, REDHS recognises the long-standing service of the following staff:

10 years
Mandy Dockery
Lisa Kauiers
Dianne Paynter

15 years
Wendy Dey
Jenny Holt
Elise Kornmann
Lynn Wolfe

20 years
Nicole Hickey

25 years
Ruth O’Connor
Janice Prigg

30 years
Mary McCormick
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OCCUPATIONAL HEALTH & SAFETY

In 2018-19, there were 63.4 reported occupational health and 
safety incidents/ hazards reported per 100 full time equivalent 
staff members. By comparison, there were 56 incidents per 100 
FTE reported in 2017-18. 

In 2018-19, there were 5.2 ‘lost time’ claims per 100 FTE, a 
decrease from seven claims per 100 FTE in 2017-18. Due to two 
long-term claims exacerbating cost, the average cost per claim 
for 2018-19 increased to $17,117, up from $3,118 the previous 
year.

There were no fatalities at REDHS in 2018-19.

Occupational violence statistics 2018-19

 1.	WorkCover accepted claims with an 
occupational violence cause per 100 FTE 0

 2.	Number of accepted WorkCover claims with 
lost time injury with an occupational violence 
cause per 1,000,000 hours worked

0

 3.	Number of occupational violence incidents 
reported 31

 4.	Number of occupational violence incidents 
reported per 100 FTE 27.2

 5.	Percentage of occupational violence incidents 
resulting in a staff injury, illness or condition 0%

PRIMARY CARE SERVICES

REDHS Primary Care department continued to provide high 
quality allied health services onsite, out in the community 
and through outreach services in Lockington and Rushworth. 
Podiatry services were also delivered in Echuca. Activity in the 
delivery of home care services has increased.

Podiatry continued to be in heavy demand. One of REDHS’ 
allied health assistants (AHA) successfully completed Podiatry 
Skill training. This enabled the independent treatment of low 
risk podiatry residents in aged care after an assessment and 
delegation is completed by a podiatrist. By implementing the 
AHA model, the podiatrist was able to deliver more services to 
community based clients. 

REDHS Activities Coordinators from residential aged care and 
Social Support Group merged to enable the diversity of skills 

to be recognised, backfill for periods of leave and the cross 
pollinating of activity ideas. The number of shared, joint events 
is commendable bringing community-based and residential-
based clients together for social interaction and mateship.

A number of exciting health promotion activities were 
coordinated and/or supported, particularly in partnership with 
service clubs, local schools and businesses including health 
checks and referral information, food, nutrition and exercise 
programs. REDHS continued its delivery of drug and alcohol 
withdrawal services and participation in the local drug action 
team.

The use of telehealth services is steadily increasing including 
an endocrinology service that reduces the need to travel out of 
town to access this specialist service.
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CLINICAL SERVICES

During the last year, each of the clinical services at REDHS have 
progressed to ensure our consumers have been the focus of 
our care. This has been timely as the consumer focus is very 
important to be demonstrated when external assessors visit 
our facilities. I would like to acknowledge the contributions of 
volunteers, committee members, and consumers and especially 
the contributions of our staff who continue to go above and 
beyond their duties in the personalised care of their clients.

Quality Unit
Reporting quality performance across the organisation has 
been a focus. Reporting to the Board and other governance 
committees has been further enhanced with the monthly quality 
report continuing to evolve. A quick reference dashboard has 
been included to allow Board Directors to tell at a glance the 
performance in key areas of care and service delivery such as 
falls, medication management, staff education and consumer 
engagement.

REDHS was successful in its application for a falls equipment 
grant, and our Board enriched this grant with additional funds to 
ensure bedside equipment was modernised and also approved 
dedicated hours for our Falls Coordinator.

REDHS is supporting the Lockington and District Bush Nursing 
Centre through education opportunities for staff and facilitating 
LDBNC representatives to attend two of REDHS’s clinical 
governance committees. REDHS provides active support for 
the Loddon Mallee Clinical Care Council with input on the 
Consumer, Surgical and Anaesthetic and Urgent Care Centre 
working groups.

The Consumer Engagement Strategy was developed and the 
resulting activities are taking place including the formation of 
a Community Advisory Committee, Aboriginal education for 
staff, community forums regarding aged care services and joint 
initiatives with local schools.

Volunteers
REDHS would like to acknowledge the contributions of its 
fantastic volunteers who have been working in increasingly 
diverse fields. For example, we now have a volunteer in the 
coffee shop and someone assisting on operating theatre days. 
Paula Grech has ensured that the volunteers are supported 
and that REDHS meets the standards expected to respect these 
valuable contributors to care. Paula will now handover these 
duties to Fiona Ferrinda, who has taken on the role. 

Education and Innovation
With the assistance of our Clinical Support Nurse, Cheryl Petrini, 
there have been many achievements attributed to education 
and innovation. These include the support and guidance of 
our organisation’s involvement in the Strengthening Hospitals 
Response to Family Violence program.

REDHS has continued to participate in the Northern Rivers 
Graduate Nurse Program with the review of orientation processes 
and the Clinical Support Nurse working side-by-side with 
graduates being a positive change. REDHS has also participated 
in the Registered Undergraduate Student of Nursing (RUSON) 
project which promotes people who are studying nursing to 
work part-time in health while they develop their skills.

REDHS now has ‘short and sharp’ education sessions that are 
included in our monthly education calendar and a ‘What’s 
Happening’ calendar so staff are aware of the education 
schedule.

Aged Care
During this year we have witnessed the length at which our 
Aged Care staff have gone to support their residents. Examples 
include assisting getting people to appointments on days-
off and sharing fun and by assisting residents to attend social 
events. These and many other things make such a difference to 
the residents’ lives. We thank our dedicated staff for all the big 
and small things they do. During a recent unannounced visit 
of the accreditation agency the surveyor noted amongst many 
positive comments from the residents ‘the staff make me smile’. 
She also commented that she saw this in many interactions. 

Aged Care Manager, Mark Cresp, continues to promote person 
centred care plans. As an example the work with dementia 
and mental health has made a real difference to people’s care. 
There has also been focus on the introduction of new Aged 
Care Quality Standards and the new Charter of Rights for our 
residents. The replacement of essential equipment for resident 
care has been a significant achievement this year. 

Our submission for refurbishment of the Nursing Home kitchen/
dining area has been successful and architectural assessments 
have progressed. Building on the site is expected to commence 
later this year for completion mid-2020. Applications for other 
works to support the Hostel and potentially divide some of the 
double Nursing Home rooms into singles also appear promising. 

Day Procedure Unit (DPU)
Our existing arrangement with Echuca Regional Health in 
contracting DPU work to its specialist nursing team continues 
to promote continuity of care. Our DPU has been diverted to 
Echuca since February 2019.

Acute Ward
Our Acute Ward has supported our recent success with 
accreditation under the new National Standards, a testament to 
the contributions of the Acute staff. All staff, particularly our After 
Hours Managers, have worked closely with our local general 
practitioners to adapt to the different care needs of the people 
in our care. This includes Urgent Care and the Transitional Care 
Program. This year we have implemented changes as a result of 
our Medical Models of Care project. These include introducing a 
new blood test that can be conducted at the point of care and 
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training more Rural and Isolated Practice Endorsed Registered 
Nurses. These nurses have advanced assessment skills and this 
can help with the workload of our hard working GPs. Our aim 
for 2019-20 will be to action more of the Medical Models of Care 
project recommendations, further reducing the pressures on 
our doctors. 

REDHS Acute has been dynamic in rolling out new initiatives 
inclusive of My Health Record, the Sepsis Bundle of Care and 
having a representative on the consultative group for the 
implementation of the Voluntary Assisted Dying Act. 

Infection Control
REDHS would like to acknowledge the ongoing stability with our 
antimicrobial stewardship program; our monitoring indicates 
our GPs are appropriately considering the right antibiotics for 
patient treatments. 

Our Infection Control Nurse, Natasha Collins, has completed 
her training in Infection Control and has applied her skills in 
development of the plans to ensure sterility in our Day Procedure 
Unit complies with appropriate standards. REDHS staff are to be 
congratulated in their attention to hand hygiene and obtaining 
vaccinations allowing REDHS to exceed state-wide targets for 
each. 

Mark Nally
Director of Clinical Services

CLINICAL SERVICES

COMMUNITY INVOLVEMENT 
AND SUPPORT

Rochester Hospital Auxiliary
The Rochester Hospital Auxiliary is fortunate to have fourteen 
members who are always ready to support our fund-raising 
events which are many and varied.

This year’s donation of $21,000 was a particularly substantial 
one with the major amount coming from the Debutante Ball. 
This enabled the purchase of two king sized electric beds, gym 
rails for Primary Care and an outdoor setting for Social Support 
Group.

Our hostess dinner was a success. A Melbourne Cup Day 
luncheon, raffles and an open garden event are planned.

Thanks to the community for its support as we work for our local 
health service.

Maureen Leahy 
President

Donations and Bequests ($100 and over only are listed)

Rochester Hospital Auxiliary	 21,000

Pedal 4 A Purpose	 2,610

In memory of Geoff Carr	 500

Dependable Care	 290

Lolly Trolley	 200

Anonymous	 100

Total (all donations and bequests)	 $24,813
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CORPORATE SERVICES

Corporate Services continues to actively be a part of the REDHS 
Care Team of health care professionals which provide high 
quality coordinated care. The members of the environmental, 
catering, supply, finance and maintenance teams undertake 
their duties in a professional manner and are committed to 
the provision of high quality safe care to all who use REDHS 
services. This commitment was demonstrated when Corporate 
Services team recently established the Corporate Quality and 
Risk Committee. This committee gives all members of Corporate 
Services a platform to be able to discuss matters of quality in 
a holistic and integrated manner and to be able to develop 
strategies that would be of benefit to all at REDHS. The Corporate 
Services team is to be congratulated on such an initiative and 
the establishment of the committee it is a testament to the 
commitment of all in Corporate Services to the focus on quality 
at REDHS.

Catering
The catering team again passed its External Food Safety audit 
as well as its annual inspection by the Shire of Campaspe with 
flying colours. The ChefMax menu system was another quality 
initiative implemented by the catering team. ChefMax is a 
state of the art food services management system designed 
for healthcare and aged care industries. ChefMax includes a 
comprehensive suite of functions that enhance many aspects 
of REDHS’ food services ranging from menu management, 
inventory control and managing dietary elements including 
allergens. Residents in the aged care settings have made many 
positive comments regarding the new meal ordering process 
that was introduced as part of the ChefMax rollout. ChefMax 
reflects REDHS’ commitment to safe and healthy eating. This 
commitment is also demonstrated in the ongoing options 
available at REDHS’ café. 

Since it opened in July 2010, the REDHS’ café, known as Café 
RED, has provided a warm and welcoming environment for 
staff and the community to come together and this year has 
seen Café RED continue to be as hospitable as ever. Operating 
weekdays between 9.30am and 2pm, Café RED provides a 
delicious range of food and drinks for all to partake. Café RED 
continues to provide choices that are compliant with Victorian 
Public Hospital Health Choices policy and are designed to 
support consumers in balancing their nutritional requirements. 
Café RED is a truly community focused area and as such REDHS 
was ecstatic with the very generous donation from the Elmore 
Summer Send off committee which went toward purchasing a 
new coffee machine for the cafe. 

This year the catering team implemented a change to REDHS’ 
internal catering policy where all internal catering must now also 
comply with the Victorian Public Hospital Health Choices policy. 
This change demonstrates REDHS’ commitment to leading our 
community to better health as the health service not only “talks 
the talk” but “walks the walk”.

The catering team also worked collaboratively with stakeholders 
across the health service as the new International Dysphagia Diet 

Standardisation Initiative (IDDSI) standards were introduced. 
IDDSI is a global standard to describe texture modified foods 
and thickened drinks for individuals with swallowing difficulties 
of all ages, in all care settings. This new standard involved 
ongoing support and education from REDHS’ Dietitian and 
Speech Pathologist and is a fine example of working together 
as a care team.

Environmental Services
The environmental team continue to keep REDHS facilities 
not only looking clean but also hygienic. The committed team 
forms the strong barrier between the health services patients, 
residents and clients and the germs and viruses which, if 
allowed to enter the facility, would have a detrimental effect 
upon the health of all of those who use our services. From the 
aged care settings to the Acute and Day Procedure Unit (DPU) 
and all stops in between, the environmental team members are 
the professionals committed to playing an active part of the care 
team by taking all steps to provide a quality service to maintain 
the health and wellbeing for all at REDHS.

Maintenance
Maintaining a multi-million dollar facility like REDHS is a 
challenging prospect, but one that is met head on by the REDHS 
Maintenance team. Buildings, infrastructure, plant, grounds and 
equipment are all maintained by this dedicated team. The team 
was kept busy managing such things as internal and external 
painting; the replacement of floor coverings and vinyl; as well 
as day to day maintenance of equipment ranging from medical, 
kitchen and office equipment. Not only is there the requirement 
to keep the building in working order and compliant with 
respective building codes, but also to undertake projects 
designed to enhance quality outcomes for REDHS. 

This year the maintenance team also managed a number of 
projects across the health service including establishing the 
pipe from the Campaspe River to assist watering the grounds. 
Feedback provided to REDHS from the community indicated a 
desire for the health service to consider enhancing its grounds 
and with the generous support of the community, REDHS 
was able to establish a pipeline to the Campaspe River. The 
maintenance team also managed a range of other projects 
including the implementation of a glycol solar hot water plant 
which is one of only a few in Victoria. 

Supply
The procurement team has had another year making sure that 
REDHS receives value for money for its purchases. From the 
smallest item to the largest, the procurement team has the 
responsibility of making sure that REDHS receives value for 
money for its purchases and that those purchases are compliant 
with State Government practices. From a quality perspective 
the procurement team introduced a bar-coding functionality 
across the health service to assist staff to be able to make 
routine and regular purchases in a more timely fashion and to 
make life easier for staff. The team works with all of the health 
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CORPORATE SERVICES

service’s suppliers and staff to ensure that quality outcomes are 
always achieved as was demonstrated with the replacement 
of the beds across the health service. The team also manages 
REDHS’ vehicle fleet making sure that the vehicles are utilised 
as efficiently and effectively as possible. The team oversaw the 
changeover of a number of vehicles including the purchase of 
the health service’s new Volkswagen multi van which will be of 
great assistance to the health services social support group.

Finance
The finance team continues to work closely with the health 
service’s contract accountant to provide oversight of the health 
service’s accounts payable processes, taxation responsibilities, 
financial reporting, cash management functions as well as the 
operational reporting of financial activity to both staff, the 
Executive and the Board ensuring that there is compliance, 
transparency and accountability in the financial practices of 
the health service. The team continues to work collaboratively 
with our health sector colleagues at South West Healthcare with 
regard to the enhancement of the financial Oracle program so 
that robust financial data can be obtained to ensure that REDHS 
manages its finances in the most appropriate and compliant 
manner possible. 

Environmental Performance
Rochester and Elmore District Health Service (REDHS) is 
committed to continuing the improvement of our environmental 
practices and minimising the adverse environmental effects 
of our operations. REDHS recognises the importance of 
using resources more efficiently and effectively and reducing 
environmental impacts.

During the 2018-19 year, REDHS finalised its Environmental 
Sustainability Plan for 2018-19 which will lead these positive 
changes. The staff at REDHS are committed to making 
improvement to our practices through the War on Waste team 
which implemented improvements to waste receptacles across 
the health service as well as improvements to the recycling of 
paper. This year REDHS also streamlined its vehicle fleet and the 
maintenance team implemented the aforementioned glycol 
solar hot water plant on top of the services building. REDHS 
has been working closely with Health Purchasing Victoria (HPV) 
to work toward implementing a 150KWp solar system for the 
health service which is planned to be commissioned in late 2019. 

The New Year provides a raft of challenges for the Corporate 
Services team as it works collaboratively with staff, residents 
and their families regarding a range of fantastic opportunities, 
particularly the significant refurbishment of the Nursing Home 
dining room. 

Colin Wellard
Corporate Services Manager

YOUR COMMUNITY – 
YOUR HEALTH SERVICE 
You Can Help In Many Ways
Donations and bequests play a vital part in the provision 
of services to residents in our community. REDHS relies 
on the generosity of individuals and organisations within 
our community.

You can help by:

	 •	 Making a donation towards a specific item

	 •	 Defraying the cost of much needed equipment

	 •	 Remembering the Health Service in your Will

	 •	� Joining the Hospital Auxiliary or volunteer 
program

Donations in memory of loved ones or in lieu of flowers 
are also appreciated. Envelopes are available for this 
purpose from the Health Service. Receipts are issued, 
acknowledgement letters are written, and when totals 
are known, summary letters are mailed to the deceased’s 
next of kin.

Your help is needed – and will be appreciated.
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STATUTORY INFORMATION

Financial Management Compliance attestation 
I, Carol McKinstry, on behalf of the Responsible Body, certify 
that Rochester and Elmore District Health Service has complied 
with the applicable Standing Directions under the Financial 
Management Act 1994 and Instructions.

Dr Carol McKinstry
Board Chair
Rochester and Elmore District Health Service
31 July 2019

Availability of Additional Information
In compliance with the requirements of Standing Direction 
FDR22H of the Minister of Finance, details in respect of the items 
listed below have been retained by the health service and are 
available to the relevant Ministers, Members of Parliament and 
the public on request (subject to the freedom of information 
requirements, if applicable):

•  Declarations of pecuniary interests have been duly 
completed by all relevant offi  cers;

•  Details of shares held by senior offi  cers as nominee or held 
benefi cially;

•  Details of publications produced by the entity about itself, 
and how these can be obtained;

•  Details of changes in prices, fees, charges, rates and levies 
charged by the Health Service;

•  Details of any major external reviews carried out on the 
Health Service;

•  Details of major research and development activities 
undertaken by the Health Service that are not otherwise 
covered either in the report of operations or in a document 
that contains the fi nancial statements and report of 
operations;

•  Details of overseas visits undertaken including a summary of 
the objectives and outcomes of each visit;

•  Details of major promotional, public relations and marketing 
activities undertaken by the Health Service to develop 
community awareness of the Health Service and its services;

•  Details of assessments and measures undertaken to improve 
the occupational health and safety of employees;

•  A general statement on industrial relations within the Health 
Service and details of time lost through industrial accidents 
and disputes, which is not otherwise detailed in the report of 
operations;

•  A list of major committees sponsored by the Health Service, 
the purposes of each committee and the extent to which 
those purposes have been achieved;

•  Details of all consultancies and contractors including 
consultants/contractors engaged, services provided, and 
expenditure committed for each engagement.

Building Compliance
Rochester and Elmore District Health Service ensures that all 
buildings, plant and equipment in its control are maintained 
and operated according to the statutory requirements of 
the Building Act 1993 and the Minister for Finance Guideline 
Building Act 1993 Standards for Publicly Owned Buildings 
November 1994.

Carer’s Recognition
In accordance with the Carer’s Recognition Act 2012 (Carers 
Act), Rochester and Elmore District Health Service is taking all 
practicable measures to ensure that:

•  management and employees have an awareness and 
understanding of the Statement for Australia’s Carers; and

•  persons who are in care relationships and who are receiving 
services in relation to the care relationship from REDHS, have 
an awareness and understanding of the care relationship 
principles; and

•  REDHS’ management and employees refl ect the care 
relationship principles in developing, providing or evaluating 
support and assistance for persons in care relationships 
implementing, providing or evaluating care supports.

Confl ict of Interest
I, Anne McEvoy, certify that Rochester and Elmore District 
Health Service has put in place appropriate internal controls and 
processes to ensure that it has complied with the requirements 
of hospital circular 07/2017 Compliance reporting in health 
portfolio entities (Revised) and has implemented a ‘Confl ict of 
Interest’ policy consistent with the minimum accountabilities 
required by the VPSC. Declaration of private interest forms 
have been completed by all executive staff  within Rochester 
and Elmore District Health Service and members of the board, 
and all declared confl icts have been addressed and are being 
managed. Confl ict of interest is a standard agenda item for 
declaration and documenting at each executive board meeting.

Consumer feedback
We welcome feedback in regard to the quality of our service and 
it assists the health service with the development of strategies 
for continuous improvement. Feedback forms are available 
throughout the health service. Alternatively, feedback can be 
emailed directly to the address below or via www.redhs.com.au

Compliments, suggestions and complaints should be directed 
to:

Chief Executive Offi  cer, REDHS,
PO Box 202, Rochester Vic 3561
Ph: (03) 5484 4451
Email: rochhosp@redhs.com.au
Web: www.redhs.com.au
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STATUTORY INFORMATION

Date Integrity
I, Anne McEvoy certify that Rochester and Elmore District Health 
Service has put in place appropriate internal controls and 
processes to ensure that reported data accurately refl ects actual 
performance. Rochester and Elmore District Health Service has 
critically reviewed these controls and processes during the year.

Freedom of Information
The Freedom of Information Act 1982 provides the public with a 
means to obtain information held by the Rochester and Elmore 
District Health Service. During the 2018-19 fi nancial year, two 
requests were received from the general public, both of which 
were granted in full. 

Information regarding making a Freedom of Information request 
can be found at www.redhs.com.au. Requests can be made by 
contacting the health service Freedom of Information Offi  cer on 
(03) 5484 4451.

Compliance with Health Purchasing Victoria 
Health Purchasing Policies 
I, Anne McEvoy, certify that Rochester and Elmore District 
Health Service has put in place appropriate internal controls and 
processes to ensure that it has complied with all requirements 
set out in the Health Purchasing Victoria (HPV) Health Purchasing 
Policies including mandatory HPV collective agreements as 
required by the Health Services Act 1988 (Vic) and has critically 
reviewed these controls and processes during the year.

Integrity, fraud and corruption
I, Anne McEvoy certify that Rochester and Elmore District 
Health Service has put it place appropriate internal controls and 
processes to ensure that Integrity, fraud and corruption risks 
have been reviewed and addressed at Rochester and Elmore 
District Health Service during the year.

National Competition Policy
Rochester and Elmore District Health Service continues to 
comply with the National Competition Policy. In addition, the 
Victorian Government’s Competitive Neutrality Policy principles 
have been applied to all relevant business activities.

Protected Disclosure
The Protected Disclosure Act 2012 (Vic) (the Act) provides for 
the protection of persons who make a protected disclosure 
under the Act from detrimental action by offi  cers, members, 
employees and contractors of Rochester and Elmore District 
Health Service. REDHS has policies and procedures in place 
to protect people against action that might be taken against 
them if they choose to make a protected disclosure. The policy 
is accessible to staff  via REDHS intranet and publicly available 
at www.redhs.com.au. During the 2018-19 year, no applicable 
disclosures were made.

Safe Patient Care Act 2015
REDHS has no matters to report in relation to its obligations 
under section 40 of the Safe Patient Care Act 2015.

Local Jobs First Act 2003
REDHS’ procurement practices and purchasing policies comply 
with the Local Jobs First Act 2003. During 2018-19, there were no 
contracts requiring disclosure under the Local Jobs First Policy.

Anne McEvoy
Accountable Offi  cer
Rochester and Elmore District Health Service
31 July 2019

Anne McEvoy
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The annual report of the Rochester and Elmore District Health Service is prepared in accordance with all relevant Victorian 
legislation. This index has been prepared to facilitate identification of the Department’s compliance with statutory disclosure 
requirements.

Legislation Requirement	 Page Reference

•FR - Financial Report

DISCLOSURE INDEX

Ministerial Directions
Report of Operations

Charter and purpose

FRD 22H	 Manner of establishment and the relevant Ministers	 1
FRD 22H	 Purpose, functions, powers and duties	 2
FRD 22H	 Nature and range of services provided	 2
FRD 22H	 Activities, programs and achievements for the reporting period	 3-4, 8-10
FRD 22H	 Significant changes in key initiatives and expectations for the future	 3-4, 8-10

Management and structure

FRD 22H	 Organisational structure	 6
FRD 22H	 Workforce data/ employment and conduct principles	 13
FRD 22H	 Occupational Health and Safety	 14

Financial information

FRD 22H	 Summary of the financial results for the year	 25
FRD 22H	 Significant changes in financial position during the year	 24
FRD 22H	 Operational and budgetary objectives and performance against objectives	 3-4, 8-12, 24-25
FRD 22H	 Subsequent events	 28
FRD 22H	 Details of consultancies under $10,000	 25
FRD 22H	 Details of consultancies over $10,000	 25
FRD 22H	 Disclosure of ICT expenditure	 25

Legislation

FRD 22H	 Application and operation of Freedom of Information Act 1982 20
FRD 22H	 Compliance with building and maintenance provisions of Building Act 1993 19
FRD 22H	 Application and operation of Protected Disclosure 2012 20
FRD 22H	 Statement on National Competition Policy	 20
FRD 22H	 Application and operation of Carers Recognition Act 2012 19
FRD 22H	 Summary of the entity’s environmental performance	 18
FRD 22H	 Additional information available on request	 19

Other relevant reporting directives

FRD 25D	 Local Jobs First Act 2003 disclosures	 20
SD 5.1.4	 Financial Management Compliance attestation	 19
SD 5.2.3	 Declaration in report of operations	 3-4

Attestations

Attestation on Data Integrity	 20
Attestation on managing Conflicts of Interest 19
Attestation on Integrity, fraud and corruption	 20

Other reporting requirements

• Reporting of outcomes from Statement of Priorities 2018–19 8-12, 24
• Occupational Violence reporting 14
• Reporting of compliance Health Purchasing Victoria policy 20
• Reporting obligations under the Safe Patient Care Act 2015 20
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FINANCIAL INFORMATION

PERFORMANCE AGAINST STATEMENT OF PRIORITIES

The statement of priorities is the key accountability agreement between the Secretary for Health and Human Services and Rochester 
and Elmore District Health Service.

There were no significant changes in the financial position during 2018/19.

PART A: Strategic Priorities

See REDHS 2018-19 Report of Operations pages 8-10 for details.

PART B: Performance Priorities

Service Performance: See REDHS 2018-19 Report of Operations pages 11-12 for details.

Effective financial management

PART C: Activity and Funding

Key performance indicator Target Result

Finance

Operating result ($m) 0.13 (0.135)

Average number of days to paying trade creditors 60 days 43 Days

Average number of days to receiving patient fee debtors 60 days 3 Days

Adjusted current asset ratio 0.7 or 3% improvement 
from health service base 

target

1.30

Forecast number of days a health service can maintain its operations with 
unrestricted available cash (based on end of year forecast)

14 days 127.5

Actual number of days a health service can maintain its operations with 
unrestricted available cash, measured on the last day of each month

14 days 127.5

Funding type
2018-19 Activity 

Achievement 
Units

Small Rural

Small Rural Acute 9

Small Rural Primary Health and HACC 741 Service hours

Small Rural Residential Care (bed days) 20,373 Bed days

Health Workforce 5
Number of  

graduate nurses

Other specified funding 141,000
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2019
$000

2018
$000

2017
$000

2016
$000

2015
$000

Operating Result	

Total Revenue 15,479 14,603 14,265 13,344 13,053

Total Expenses 16,338 15,532 14,730 14,158 14,252

Net Result from Transactions -859 -929 -465 -814 -1,199

Total Other Economic Flows 162 1

Net result -697 (928) (466) (814) (1,199)

Total Assets 53,129 50,574 46,904 46,965 46,007

Total Liabilities 9,092 10,742 9,435 9,030 7,258

Net Assets/Total Equity 44,037 39,832 37,469 37,935 38,749

2019
$000

Net operating result * (134,737)

Capital and specific items

Capital purpose income 947,877

Specific income 0

Assets provided free of charge 0

Assets received free of charge 0

Expenditure for capital purpose (278,645)

Depreciation and amortisation (1,393,155)

Impairment of non-financial assets	 0

Finance costs (other) 0

Net result from transactions (858,660)

DETAILS OF CONSULTANCIES

Details of Consultancies (under $10,000)

In 2018-19 there were 12 consultancies where the total fees payable to the consultants were less than $10,000. The total expenditure 
incurred during 2018-19 in relation to these consultancies is $40,615 (excl. GST).

Details of Consultancies (valued at $10,000 or greater)

In 2018-19 there were no consultancies where the total fees payable to the consultants were $10,000 or greater.

Information and Communication Technology (ICT) disclosure

The total ICT expenditure incurred during 2018–19 is $474,612.54 (excluding GST) with the details shown below:

Financials in Brief

The table below is a summary of the financial results for 2018/19, from annual financial statements, with comparative results for the 
preceding four financial years.

Business as Usual (BAU) 
ICT expenditure

Non Business as Usual (non-BAU) ICT Expenditure

Total (excluding GST)
Total of Operational and 

Capital expenditure
Operational 
expenditure

Capital 
expenditure

$400,113.60 $74.498.94 $15,485.21 $59,013.73
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Independent Auditor’s Report 
To the Board of Rochester and Elmore District Health Service 

Opinion I have audited the financial report of Rochester and Elmore District Health Service (the 
health service) which comprises the: 

• balance sheet as at 30 June 2019
• comprehensive operating statement for the year then ended
• statement of changes in equity for the year then ended
• cash flow statement for the year then ended
• notes to the financial statements, including significant accounting policies
• board member's, accountable officer's and chief finance & accounting officer's

declaration.

In my opinion the financial report presents fairly, in all material respects, the financial 
position of the health service as at 30 June 2019 and their financial performance and cash 
flows for the year then ended in accordance with the financial reporting requirements of 
Part 7 of the Financial Management Act 1994 and applicable Australian Accounting 
Standards.   

Basis for 
Opinion 

I have conducted my audit in accordance with the Audit Act 1994 which incorporates the 
Australian Auditing Standards. I further describe my responsibilities under that Act and 
those standards in the Auditor’s Responsibilities for the Audit of the Financial Report section 
of my report.  

My independence is established by the Constitution Act 1975. My staff and I are 
independent of the health service in accordance with the ethical requirements of the 
Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for 
Professional Accountants (the Code) that are relevant to my audit of the financial report in 
Victoria. My staff and I have also fulfilled our other ethical responsibilities in accordance 
with the Code. 

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a 
basis for my opinion. 

Board’s 
responsibilities 
for the 
financial 
report 

The Board of the health service is responsible for the preparation and fair presentation of 
the financial report in accordance with Australian Accounting Standards and the Financial 
Management Act 1994, and for such internal control as the Board determines is necessary 
to enable the preparation and fair presentation of a financial report that is free from 
material misstatement, whether due to fraud or error. 

In preparing the financial report, the Board is responsible for assessing the health service’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going 
concern and using the going concern basis of accounting unless it is inappropriate to do so. 
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2

Auditor’s 
responsibilities 
for the audit 
of the financial 
report 

As required by the Audit Act 1994, my responsibility is to express an opinion on the financial 
report based on the audit. My objectives for the audit are to obtain reasonable assurance 
about whether the financial report as a whole is free from material misstatement, whether 
due to fraud or error, and to issue an auditor’s report that includes my opinion. Reasonable 
assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with the Australian Auditing Standards will always detect a material 
misstatement when it exists. Misstatements can arise from fraud or error and are 
considered material if, individually or in the aggregate, they could reasonably be expected 
to influence the economic decisions of users taken on the basis of this financial report.  

As part of an audit in accordance with the Australian Auditing Standards, I exercise 
professional judgement and maintain professional scepticism throughout the audit. I also: 

• identify and assess the risks of material misstatement of the financial report, whether
due to fraud or error, design and perform audit procedures responsive to those risks,
and obtain audit evidence that is sufficient and appropriate to provide a basis for my
opinion. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control.

• obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the health service’s internal control

• evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the Board

• conclude on the appropriateness of the Board’s use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the health service’s ability to continue as a going concern. If I conclude that a
material uncertainty exists, I am required to draw attention in my auditor’s report to
the related disclosures in the financial report or, if such disclosures are inadequate,
to modify my opinion. My conclusions are based on the audit evidence obtained up
to the date of my auditor’s report. However, future events or conditions may cause
the health service to cease to continue as a going concern.

• evaluate the overall presentation, structure and content of the financial report,
including the disclosures, and whether the financial report represents the underlying
transactions and events in a manner that achieves fair presentation.

I communicate with the Board regarding, among other matters, the planned scope and 
timing of the audit and significant audit findings, including any significant deficiencies in 
internal control that I identify during my audit. 

MELBOURNE 
4 September 2019 

Travis Derricott 
as delegate for the Auditor-General of Victoria 

Independent Auditor’s Report
To the Board of Rochester and Elmore District Health Service

Opinion I have audited the financial report of Rochester and Elmore District Health Service (the
health service) which comprises the:

• balance sheet as at 30 June 2019
• comprehensive operating statement for the year then ended
• statement of changes in equity for the year then ended
• cash flow statement for the year then ended
• notes to the financial statements, including significant accounting policies
• board member's, accountable officer's and chief finance & accounting officer's 

declaration.

In my opinion the financial report presents fairly, in all material respects, the financial
position of the health service as at 30 June 2019 and their financial performance and cash 
flows for the year then ended in accordance with the financial reporting requirements of 
Part 7 of the Financial Management Act 1994 and applicable Australian Accounting
Standards.

Basis for 
Opinion

I have conducted my audit in accordance with the Audit Act 1994 which incorporates the 
Australian Auditing Standards. I further describe my responsibilities under that Act and 
those standards in the Auditor’s Responsibilities for the Audit of the Financial Report section 
of my report. 

My independence is established by the Constitution Act 1975. My staff and I are
independent of the health service in accordance with the ethical requirements of the 
Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for 
Professional Accountants (the Code) that are relevant to my audit of the financial report in
Victoria. My staff and I have also fulfilled our other ethical responsibilities in accordance 
with the Code.

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a 
basis for my opinion.

Board’s 
responsibilities
for the
financial
report

The Board of the health service is responsible for the preparation and fair presentation of 
the financial report in accordance with Australian Accounting Standards and the Financial
Management Act 1994, and for such internal control as the Board determines is necessary
to enable the preparation and fair presentation of a financial report that is free from
material misstatement, whether due to fraud or error.

In preparing the financial report, the Board is responsible for assessing the health service’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless it is inappropriate to do so.
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Rochester and Elmore District Health Service 
Board Member's, Accountable Officer's and 

Chief Finance & Accounting Officer's declaration 

The attached financial statements for Rochester and Elmore District Health Service have been 
prepared in accordance with Direction 5.2 of the Standing Directions of the Assistant Treasurer under 
the Financial Management Act 1994, applicable Financial Reporting Directions, Australian Accounting 
Standards including Interpretations, and other mandatory professional reporting requirements. 

We further state that, in our opinion, the information set out in the comprehensive operating 
statement, balance sheet, statement of changes in equity, cash flow statement and accompanying 
notes, presents fairly the financial transactions during the year ended 30 June 2019 and the financial 
position of Rochester and Elmore District Health Service at 30 June 2019. 

At the time of signing, we are not aware of any circumstance which would render any particulars 
included in the financial statements to be misleading or inaccurate. 

We authorise the attached financial statements for issue on this day. 

Carol McKinstry 

Chairperson 

Rochester 

26'h August 2019 

Seppe Marsili 

Chief Finance & Accounting 

Officer 

Rochester 

261h August 2019 

Colin Wellard 

Accountable Officer 

Acting Chief Executive Officer 

Rochester 

251h August 2019 
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Rochester and Elmore District Health Service
PO Box 202 (Pascoe Street)
Rochester Victoria 3561 Australia
Ph: (03) 5484 4400
Fax: (03) 5484 2291
Email: rochhosp@redhs.com.au

www.redhs.com.au


